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This chapter is part of the COVID-19: mental health and wellbeing surveillance
report. The report is about population mental health and wellbeing in England
during the COVID-19 pandemic. It includes up to date information to inform
policy, planning and commissioning in health and social care. It is designed to
assist stakeholders at national and local level, in both government and non-
government sectors.
The report is regularly updated with the most recent information available. It
currently reflects information up to week 30 of 2020. The report follows a
standard structure, to enable regular and easy use. This is chapter 7: Children
and young people.
This section presents emerging findings from UK studies on the mental health
(MH) and well-being of children and young people (CYP) in relation to the
coronavirus (COVID-19) pandemic and includes published studies found up to
10 July. For this report CYP is considered to be those aged 4 to 19, however
some reporting for young adults has been drawn upon where findings include
16 to19 year olds.
Findings presented below need to be considered as indicative and not
conclusive evidence of impacts at this stage (due to non-representative
sampling, a lack of peer review, and other methodological constraints).
Nevertheless, they provide us with an indication of the experiences of children
and young people in the current period and the groups at greater risk of
impacts on their mental health. Details of the method of searching and
compiling evidence can be found in the Methodology document.
This version is based on emerging data found by a combination of rapid and
informal searching.
Important gaps in publicly available findings so far include:
measures of mental health in younger children
changes in children’s mental health against a recent pre-COVID-19 baseline
representative evidence on the experiences and mental health of children
and young people from particular sub-groups, such as those living in areas of
deprivation or with protected equalities characteristics
access to or change in protective factors
experiences of important pandemic related risk such as the experience of
illness, bereavement or multiple parental stresses
1. Important findings so far
There is growing indicative evidence that coronavirus (COVID-19) and
associated interventions, such as social distancing and stay at home guidance
including school closures, have likely had an adverse effect on the mental
health and wellbeing of children and young people (CYP).
Loneliness has been a challenge for some CYP, although some have reported
benefits for their mental health.
While many children and young people have retained some access to mental
health support during this period, a lack of access to mental health support has
been associated with worse mental health and wellbeing for some CYP.
There are indications that these experiences may vary by CYP characteristics.
1. There is mixed evidence on whether mental wellbeing varies by ethnicity
during COVID-19. Some evidence suggests that young people from Black,
Asian and Minority Ethnic (BAME) backgrounds have experienced a higher
rate of mental health and wellbeing concerns, though other studies have not
found this to be the case.
2. Emerging evidence on young people with existing mental health conditions
suggests that the pandemic has negatively affected the mental health and
wellbeing of many of these young people, but there are no robust
comparisons.
3. Parents have reported that CYP with Special Educational Needs and
Disabilities (SEN(D)) have been negatively affected by the pandemic, but
measures of emotional and behavioural difficulties do not show a widening
gap with their peers.
4. There is limited evidence available on the experiences of young people in low
income areas - what evidence there is highlights the possible effects of their
situation, for example having lower access to technology to communicate
with friends, a protective factor in CYP wellbeing.
The latest evidence reviewed here suggests that vulnerable children and other
CYP with challenging home environments, are more likely than others to have
had experiences during the pandemic associated with a risk to mental health
and wellbeing such as:
loneliness
disruption to access to support
difficult relationships within the home
parental stress or poor mental health
a lack of access to the outside or natural environment
2. COVID-19 impact on children and
young people’s mental health
Across multiple studies many young people report that coronavirus and
lockdown have had a negative impact on their mental health and wellbeing.
However, not all young people report a change in their mental health and some
CYP report an improvement in their mental health.1 2 3 4 5 6 7 8 9 For example,
the graph below from the COVID-19 Psychological Research Consortium
(C19PRC)4 (a non-representative study of 2,000 13 to 24 year olds surveyed in
April) shows that over half of 13 to 18 year olds felt no more anxious than prior
to lock down.
Some of the same studies2 3 7 8 suggest that a majority of children and young
people report that they are coping with changes due to the pandemic.
3. Suicidal thoughts and self-harm
As suicidal thoughts and self-harm are sensitive topics, most studies in CYP
during the pandemic do not raise this subject with young people. However,
there is emerging evidence in this area from other data sources. These do not
offer a full and representative picture and would not ordinarily be routinely
monitored, however in the absence of current official statistics for this period
these can give an indication of the current situation. There is evidence of
increased help seeking for suicidal thoughts from MeeTwo at the beginning of
the lockdown cited by Inkster and others. 10 and Kooth active user data from
early July 2020 11. ‘Suicidal thoughts’ accounted for 19% of all issues raised on
the Kooth platform at this time, and the number of issues was 40% higher than
the previous year. A review of likely child suicides in England during the COVID-
19 pandemic raised a concerning signal that child suicide deaths may have
increased during the first 56 days of lockdown, but that the risk remained low
and the numbers were too small to reach definitive conclusions12. Kooth user
data showed increased proportions of CYP with self-harm related contact over
several weeks compared to the same times last year11 13. It is important to
acknowledge the complex reasons underlying cases of likely suicide and self-
harm, and there is no evidence of a simple link between the pandemic and the
increased reporting of suicidal thoughts or self-harm related contact.
4. Reported symptoms of mental ill
health
Data from C19PRC4 from April showed abnormal levels of anxiety were more
common than depression; 64% of Young People (YP), had high scores on an
anxiety scale and 34% of YP scored in the abnormal range for depression.
Previous reporting of the same study3 also found that 50% to 60% of CYP
showed trauma-like symptoms related to COVID-19 with higher rates for
females and older YP (aged 19 to 24). COVID-19 related trauma was examined
using the Revised Child Impact Events Scale and relate to response to intrusive
thoughts relating to experiences or concerns.
Analysis of mental health measures collected prior to and during the COVID-19
lockdown by the UK Household Longitudinal Study1 14 shows that for young
adults’ (aged 16 to 24) mental health had deteriorated more than any other
adult age group. In April 2020, nearly half of 16 to 24 year olds self-reported
symptoms which passed a threshold suggesting a possible ‘common mental
disorder’, where they had been below this threshold previously. We do not have
a pre COVID-19 baseline for this age group, however it is reported that 14% of
all adults in the pre COVID-19 data had newly reported symptoms which
showed them to be at or above this threshold. While reaching this threshold
suggests a possible ‘common mental disorder’ it does not necessarily mean the
individual has a clinically diagnosable mental health disorder. People self-
reporting symptoms which pass this threshold may later report fewer
symptoms if the causes of their distress are removed. There are also indications
that the deterioration for young adults may be spread across a wider range of
dimensions of psychological distress than for older adults.
In the Institute for Fiscal Studies (IFS) analysis1 (graph below) young women
(aged 16 to 24) are shown to have reported the largest deterioration in mental
health, whilst separate findings from C19PRC4 show higher anxiety reported by
younger males, suggesting the pattern of impact is not yet clear.
5. Changes in reported symptoms over
the period of lockdown
Findings on changes in the self-reported symptoms of mental ill health within
the lockdown period are mixed, with some evidence of an increase in emotional
difficulties, including anxiety and depression6 15 and some reports by young
people themselves of there being no change in their emotional difficulties15 16.
Few studies have so far specifically asked about behavioural issues. In a
convenience sample Co-SPACE15 showed that parents of primary aged children
reported a significant increase in behavioural difficulties over a one-month
period in lockdown, but secondary school aged young people (non-
representative sample of 1,000 young people), as well as parents of young
people, reported no change in behavioural issues over the same time.
The same Co-SPACE survey showed that parents reported a significant
increase in hyperactivity difficulties over a one month period in lockdown for
both primary and secondary aged children, but secondary school aged young
people themselves reported no change.
6. How mental health and wellbeing
may vary by characteristics
6.1 Ethnicity
The emerging findings on outcomes associated with ethnic background are
mixed and are complicated by the simultaneous increased profile of racism and
anti-racism in the media and community. Some studies found no differences
between White British CYP and those with other ethnicities1 15. However,
recent Kooth data on active users (CYP aged 11 to 18. 42,000 active users
between 1 March 2020 to 30 May 2020, of which 21% were from BAME
backgrounds) suggest increased reporting of depression, anxiety, self-harm
and suicidal thoughts amongst CYP from BAME backgrounds since lockdown
and that the increase is higher than any among CYP from White ethnic
background13. The C19PRC study3 4 (a non-representative study of 2,000
CYP) found that Black and Mixed ethnic background respondents had higher
levels of anxiety and depression compared to White and Asian respondents. On
all other measures, similar scores were found across ethnic groups (well-being,
somatic symptoms. COVID-19 Trauma, COVID-19 anxiety). It should be noted
that there is also variation within CYP from the same ethnic background.
6.2 Special educational needs and disability
Children and young people with SEN(D), and existing mental health issues,
and their parents, have reported that COVID-19 has negatively affected their
mental health 17 18 19. Most studies do not compare their experiences with the
wider population. Those that do, find evidence that children with SEN(D) have
experienced poorer mental wellbeing during lockdown than other children2 15.
For example, in the Co-Space study, parents of children with SEN reported
their children to have higher emotional and behavioural difficulties (as
measured by parent completed Strengths and Difficulties questionnaire) than
parents of children without SEN did. Parents of children with SEN(D) also
reported that their children’s levels of emotional difficulties had reduced over
the course of a month in lockdown. The Co-Space study also found that
children with Autistic Spectrum Disorders and their parents expressed more
worry about catching COVID-19 than others, though they reported a reduction
in emotional and conduct difficulties through the lockdown.20 No pre COVID-
19 measures are available for comparison in this study.
6.3 Other characteristics
There is also emerging evidence on poorer mental wellbeing, including anxiety
and loneliness, during the pandemic for vulnerable children and young people,
such as children with experience of being in care, as well as children and young
people in economically disadvantaged families or areas.2 21 22
7. Experiences, risk and protective
factors associated with coronavirus
(COVID-19) mental health outcomes
7.1 Access to existing support
Estimates of the proportion of young people with existing mental health issues
who were not able to access their existing mental health or other support vary
from around 25%17 19 to 80%23. This range is likely to be due to the nature of
support included by the question. Another study found 58% of young adults
(including 16 – 19 year olds) reported some disruption to their mental health
care24. Children with pre-existing mental health conditions and those already
receiving school or social services support appeared more likely to use
specialist services for their COVID-19 related ‘isolation and relationship’ needs
than other children who also had a need for COVID-19 related ‘isolation and
relationship’ support.25
There are reports of increasing use of online support options, although data is
not scrutinised for differences in the characteristics of the CYP to whom the
services have been made available.10 26
7.2 Loneliness and social isolation
As seen in many studies, most young people reported increased levels of
loneliness, in part attributed to not being able to see and socialise with friends.
Experiences of loneliness appear to increase with age and young people
themselves associate feelings of loneliness with feeling anxious.6 11 17 16 24 27
28 29 30 The proportion of young people with medium/high level of loneliness
appears to have increased between end April and mid May6. The Office for
National Statistics (ONS) reports that young adults (aged 16 to 29) are more
likely than older adults to be concerned about the impact of the pandemic on
their relationships, particularly friendships.29
Although loneliness and social isolation have been a challenge for CYP, many
can keep in touch with friends to some extent, for example through technology
and social media6 8 31 21 27. However, some of these studies and others also
indicate a digital divide, with some young people, including those in ‘low-
income’ areas, who report not having access to or not using devices to
communicate with friends 17 21 22 26 32.
7.3 Worries
A range of surveys asked children and young people about specific worries at
this time. Common worries were about other people (for example, family
members) being at risk (more so than themselves being at risk), education (for
example, school work, learning from home, exams), and worries about the
future6 7 8 11 17 22 28 29 33 34. There is also emerging evidence of disrupted
sleep patterns for CYP during the pandemic. 7 9 16 19 22 26 28
7.4 Home Environment
There is evidence that many CYP have experienced changes within their home
environment, some of which could be either a risk to or protective of their
mental health. There are indications of strains in some family relationships
during the pandemic8 11 23 29 35 36 at the extreme cases including likely abuse
within the home environment11 26. Many CYP have, on the other hand, enjoyed
more time with family or caregivers8 16 19 30 35. There are indications that some
CYP’s parents may have had increased stress or experienced worse mental
health14 18 19 20 27 37 38 39. With the introduction of support bubbles for lone
parents, many families have started using these for childcare40. Most CYP have
been able to spend time outside and/or in the natural environment, but for
some CYP access to outside spaces is limited2 31 32 41.
8. Weekly tracking data – children and
young people
Data relating to people who live with children can be considered as a proxy for
parents. Across most indicators of mental health and wellbeing examined, this
group had similar figures to others. For loneliness and thoughts of self-harm
and death, it was better than for comparison groups (data not shown).
However, levels of anxiety, and stress related to COVID-19 and finance,
appeared to be worse among parents – particularly at the start of lockdown.
9. Remote services – children and
young people
Xenzone Kooth report relatively steady engagement with their service across
the pandemic period. Key presenting issues continue to be anxiety and
relationship issues.
The most recent data from Young Minds shows a continued trend of more
parents seeking information and advice via email and online during the
pandemic. They report that parents have been most likely to call about anxiety,
anger, behaviour problems and self-harm.
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